Neuroimaging studies of attention-deficit/hyperactivity disorder (ADHD) have revealed deviations of the corpus callosum in children and adolescents. However, little is known about the link between callosal morphology and symptoms of inattention or hyperactivity in adulthood, especially later in life. Here, we investigated in a large population-based sample of 280 adults (150 males, 130 females) in their late sixties and early seventies whether ADHD symptoms correlate with callosal thickness. In addition, we tested for significant sex interactions, which were followed by correlation analyses stratified by sex. Within males, there were significant negative correlations with respect to inattention and hyperactivity in various callosal regions, including the anterior third, anterior and posterior midbody, isthmus, and splenium. A thinner corpus callosum may be associated with fewer fibers or less myelination of fibers. Thus, the observed negative correlations suggest impaired inter-hemispheric communication channels necessary to sustain motor control and attention, which may contribute to symptoms of hyperactivity, impulsivity and/or inattention. Interestingly, within females, callosal thickness was positively related to hyperactivity in a small area within the rostral body, suggesting a sexually dimorphic neurobiology of ADHD symptoms. Altogether, the present results may reflect a lasting relationship between callosal morphology and ADHD symptoms throughout life.
t r a c t
Neuroimaging studies of attention-deficit/hyperactivity disorder (ADHD) have revealed deviations of the corpus callosum in children and adolescents. However, little is known about the link between callosal morphology and symptoms of inattention or hyperactivity in adulthood, especially later in life. Here, we investigated in a large population-based sample of 280 adults (150 males, 130 females) in their late sixties and early seventies whether ADHD symptoms correlate with callosal thickness. In addition, we tested for significant sex interactions, which were followed by correlation analyses stratified by sex. Within males, there were significant negative correlations with respect to inattention and hyperactivity in various callosal regions, including the anterior third, anterior and posterior midbody, isthmus, and splenium. A thinner corpus callosum may be associated with fewer fibers or less myelination of fibers. Thus, the observed negative correlations suggest impaired inter-hemispheric communication channels necessary to sustain motor control and attention, which may contribute to symptoms of hyperactivity, impulsivity and/or inattention. Interestingly, within females, callosal thickness was positively related to hyperactivity in a small area within the rostral body, suggesting a sexually dimorphic neurobiology of ADHD symptoms. Altogether, the present results may reflect a lasting relationship between callosal morphology and ADHD symptoms throughout life.
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Introduction
Converging evidence suggests a neurobiological basis for attention-deficit/hyperactivity disorder (ADHD). While its precise etiology remains unclear, one of the most replicated structural alterations in ADHD is a significantly smaller corpus callosum (Seidman et al., 2005) . Meta-analytic findings suggest the callosal splenium (Valera et al., 2007) as well as the forceps minor (van Ewijk et al., 2012) to be particularly affected. However, ADHD-related callosal abnormalities have also been reported for the isthmus (Lyoo et al., 1996) , the anterior midbody (Cao et al., 2010) , the rostral body (Baumgardner et al., 1996; Giedd et al., 1994) , the genu (Hynd et al., 1991) , the rostrum (Giedd et al., 1994) , as well as the corpus callosum as a whole (Hill et al., 2003) . The aforementioned callosal subsections (with exception of the forceps minor, a fiber bundle crossing through the genu) refer to the wellestablished Witelson scheme (Witelson, 1989) , as illustrated in Fig. 1 .
In contrast to an abundance of ADHD studies and callosal findings in children and adolescents (i.e., all of the studies mentioned above were conducted in pediatric samples), little is known about links between callosal morphology and symptoms of inattention or hyperactivity in adulthood. The sparseness of findings with respect to adult ADHD-related variations in callosal morphology (or brain features in general) may be largely due to the fact that ADHD, as we know it today, has only been defined relatively recently (Lange et al., 2010) . More specifically, the first characterization of the disorder was added to the DSM-II in 1968, but the actual name was only implemented as "attention deficit disorder: with and without hyperactivity" in 1980 (DSM-III), followed by "attention deficit hyperactivity disorder" in 1987 (DSM-III-R). Still, a few adult studies exist and point to ADHD-related callosal abnormalities later in life: For example, Dramsdahl and colleagues examined 29 individuals with ADHD and 37 controls (mean age of 32.9 years) complementing MRI-and DTI-based measures in a region-of-interest analysis focusing on the corpus 
